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Chapter I 


Introduction 


Purpose 
The purpose of this thesis is to study the first year 
Student case load of the boston City Hospital Department of 
Social service to determine the following: 
1. What is accomplished by the student. 2. Whether 
plans as stated in the record are carried oute 3. The type 


bal ‘ : 


eases handled by the students during this period. 4. The 
reason for closing or transferring a case to another agency. 

An important question is whether the student has con- 
tributed to the agency and has successfully carried out the 
doctor's recommendations. 

Such a study is significant because of the increased en- 
rollment in the schools of social work and the growing need 
for more case working agencies to provide adequate supervision 
for student placement. 

Field work is a part of the total educational process for 
the profession of social work. In field work the student must 
translate into activity, the knowledge, the thinking, and the 


emotional responses he has acquired in the classroome A come 


plete description of the content of field placement would of 


necessity have to cover all aspects of the learning process 
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but because time and space do not permit such a complete a- 
pproach of the subject, the writer will confine this thesis to 
the specialized content of placement at Boston City Hospital. 
some consideration will be given to the type of supervision the 


student receives in this particular setting. 


Method 

In order to present a picture of the student case load in 
this egency the writer has gathered the material from the case 
records themselves. An attempt has been made to study ob- 
jectively the cases handled by the students with particular em- 
phasis on the activity of the student in carrying out the case 
work processe The use of community resources, other agency 
contacts, and the relationship between patient and worker are 
brought oute The objective happenings are indicated as they 
relate to the progress of the casee Particularly important is 
the statement of plan as given in the recorde Steps taken to 
carry out the plan and reasons for successful or unsuccessful 
fulfillment of the aim are considered. The writer attempts to 
bring to the attention of the reader the specific trends, 
showing movement in terms of patient's response either to 
treatment or a change in his life situation. 


Accomplishment in the cases is determined on the basis of 


what has been recommended as a method of treatment by the 


doctor and what the student has set es her own goals. In in- 


Digitized by the Internet Archive. 
| in 2016 


https://archive.org/details/studyofstudentca00john 


stances where a staff member has previously handled the case, 
some effort will be made to show the acceptance or rejection 


of the original plan and the reason for suche 


Sources of Material 

The material has been taken from forty-three case records 
at Boston City Hospital. These forty-three cases were chosen 
because they represent the entire case load handled by stu- 
dents from September 1943 to June 1944. All the stucents 
were first year students placed from the Boston University 
School of Social Work and were under one agency supervisor. 

The patients were seen by students either in the medical 
werds of the hospital or on visits. 

Although no attempt will be made to discuss supervision 
in relation to the cases presented the writer will point out 


the type of supervision students receive in this setting. 
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Chapter II 
Preblems Related To Student Placement In A Medical Setting 


There are probably few field work placements as complex 
and difficult for a student as one in a large hospital with its 
variety of professional and technical personnel, its numerous 
lines of authority and relationships, end its many rules and 
regulationse As one sees a succession of stucents passing 
through periods of field work in a medical social service de- 
partment, one can pick out recurring situations inherent in the 
setting or in the special areas of maladjustment with which 
medical social workers deal. Time and egain these situations 
give the student particular difficulty and for this reason they 
show the need for her to tearn special adaptations of her de- 
veloping case work skill. 


The writer does not propose to bring out all the problems 
encountered by a student in a medical setting but will discuss 


three of the major areas where the student may have difficulty. 


Use of Medical Information 
There are two aspects to the problem of the use of tech- 
nical medical information. These are, first, learning how 
much and what kind of knowledge a social worker should have, 
end, second, acquiring professional ways of using ite 


Although some medical information and implications of di- 
seases are learned in the classroom, each medical social case 
is likely to demand some special knowledge or skill that can- 
not be learned from textbooks and lectures. Even the more 
comprehensive lectures and courses cannot offer the student 
all the information she may need at any time. The actual 
practice in the field provides the student with the opportunity 
of seeing what kinds of medical knowledge she needs under cif- 
ferent circumstances in order to achieve a more sensitive 
understanding of the patient's situation. The whole set-up 
stimulates the student to find ways of supplementing her in 
formation by consultation with doctors, nurses, and otherse 


1 wuriel Gayford "Content of Field Teaching in Medical 
Social Work" Field Supervision of Case Work Students Reprinted 
From the Family, April 1942 p. 29 


2 Ibid. =s 80-81; 
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The most difficult area in case work with patients is the 
matter of learning how to use this medical information. ‘this 
aspect of medical social work is not well understood by the 
field as a whole. ‘The student in her insecurity and self- 
consciousness is likely to feel under pressure to use what 
medical knowledge she has prematurely and superficially. As 
the student has continued experience in sceing patients go 
through the ordeal of illness, and a growing understanding of 
the case work skills, she will be more restrained in waiting 
to learn what the patient's deeper needs are. ‘his growing 
knowledge will help her to be more observant as regards the 
meaning of the illness in_the patient's terms, not in those 
of the medical textbooks. 


Working With An I1l1 Person 
Iliness is always a new situation and it tends to be dis- 
turbing because the unfamiliar is threatening. Every dieease, 
illness, and disability has a social or an emotional component 
Some of the problems connected with illness are CGislocation 
of accustomed habits, loss of individuality, and fear. 

Very often patients have a seneralized fear of hospitals, 
operations, medical procedures, and possible unfavorable end 
results of the illness such as incapacity or even death. 

These fears are often not expressed directly but are pro- 
jected upon other aspects of the situation. For this reason 
it is important that the case worker's approach to each patient 
be a very sensitive one in order to recognize his fear and 4 
anxiety even though he may be unable to express it directly. 

The student has to learn gradually that her ideas of 
both “health" and "the sick" must change, together with her 
other ideas about the way people behave. ven when these 
new concepts have been absorbed intellectually, the student 
has to reorientate her emotional responses before classroom 
theories ean be put into practice. 

3Ibid., pp. 31-32 

4jeanette Hertzman and Kachel wyman “The Heginoinge Pro- 


cess in Medical social Case Work", ‘the Family. 26:1 ps- 22 
March 1945. 
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In the case work relationship, the student must gain control 
by becoming aware of her own anxieties regarding illness and 

by understanding the real meaning of an illness to a patient. 
Because medical social work deals with conditions that are dis- 
turbing to mankind, it is bound to frighten the student in 

some degree and may arouse deep conflicts for her. The ex- 
perience of illness is something a great number of people have 
had personally and have first-hand ideas of what it has meant. 
Therefore, the student may have great potential ability for 
identification with the patient. ‘the danger is that there 

may be over-identification. Also there is a danger of insuffi- 
cient individualization. 

rhe student may learn in the class room something about 
emotional regression and physical dependency occurring in 
illness. However, in the field work practice she is faced 
with a need to develop and use a case work relationship which 
must be based on her own judgment as to the degree of the 
patient's regression, and as to the patient's ability to 
mobilize physical and emotional energy to cope with the de- 
pendency situation. 

Interviewing in a medical setting presents another prob- 
lem to the student. Many of the interviews are not private. 
They may be held in an open ward or in a busy clinic, even 
in the presence of a doctor or nurse. ‘his lack of privacy 


not only disturbs the patient but confuses the student, 
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increasing her self-consciousness and fastening her attention 


on her own situation, rather than on the patient. Because of 


the student's eagerness to be of service and to have her ser- 


vice wanted, she may begin the interview at a point the patient 


has not yet reached. The student may have difficulty in using 


her medical information in interviewing. She may be fearful 


in encouraging the patient to talk about his symptoms, feeling 
that she has no right to question regarding pain, cough, 
bleeding, because she does not treat them directly. 

Although the techniques of giving assurance and helping 
the patient to gain insight, are used in all fields of social 
case work treatment, there are special temptations to cheer 
and protect the patient because he is ill- In order to help 
the patient to gain insight, the student must use all the un- 
derstanding which she has of personality development and of 


the meaning of illness. 


Kelationship With The Doctor 

In working with the doctor, the student's personal 
feelings in this situation must be taken into consideration. 
Her prior experiences, stemming from her conception of the 
doctor in her own family, will directly affect her ability to 
work effectively with physicians of her patients. Also her 
previous relationships to a doctor, with herself as a patient 
may be reflected constructively or destructively in her 


relationshipse In some instances a student may find it 
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disconcerting to be associated with a young doctor who is as 


4 


insecure and self-conscious as she is herself. On the other 
hand, she may use this as a special opportunity to show her- 
self able to understand and to adapt to another person. 


The student may be blocked in her learning experience with 
the doctor, either because of her resistance to the doctor's 
prior claim on the patient, or a too full submission on her 
part to his orders and a limitation of her activity, to the 
finding of answers to his direct questions. ‘hen the student 
is able to define her own role in the set-up, she will feel 
secure in her professional status and ability and thus be able 
to demonstrate her service to the physician more effectively.° 


Sgayford, op. cit., pp. 32-35- 
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Chapter III 
Supervision in rield Work 
This chapter will deal with supervision of students in 
general, and some of the special content related to supervision 
of students at soston City Hospital. 


In social work of today, the student must of necessity 
meet with considerable frustration while the changing social 
order readjusts itself. They must meet many evils about which 
they can do nothing, and must learn to work toward rather than 
hope to reach, the solution of others. Their relation to the 
supervisor is a most reliable help in learning to do the thing 
they can really accomplish, without smugness as if these were 
indeed all, and without discouragement that they are so small 
a part of what needs to be done. ‘the supervisor needs to be a 
person big enough to take from school, agency and society, the 
best to be gained from each, and blend them all for the stu- 
dent's use. ‘he supervisor has much to do with helping the 
student shape the philosophy which will be the guide of his 
professional life. 


The student should be able to feel that in relation to his 
own case load, he is recognized by the agency as having the 
same kind of responsibility for giving the agency service up to 
the capacity of his training, as a worker carries for a larger 
case load. ihe supervisor's first concern is introducing the 
student to the agency, defining the purpose of supervision, and 
assigning the case load. ohe is concerned primarily with the 
giving of her knowledge and experience. The field of social 
work requires so much independent thinking and responsible 
activity of its workers that the supervisor has to help the 
student toward the development of responsibility. 


The student's learning needs extending into three sreas3 
first, the obvious need for an extent of f actual knowledge, 
second, a need to learn to use himself, more responsibly in 
relation to the problems of the clients within the function of 
his agency, and last, the need to develop 4 greater understan- 
ding of people, of their needs and reactions. the first of 
these may be satisfied externally and intellectually; the other 
two involve deeper uses of the self and changes within the 


self. 


6Bertha C. Reynolds "Learning and Teaching in the Practice 
| of Social Work" p. 229+ 
Wirginia P. Robinson "Supervision in Social tase Work" 
pp ° B9=-1 ° Pal 
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if there is a sound working relationship with the super- 
visor, the student's adjustment to the agency is much easier. 
If he knows that the agency, through the supervisor, will pro- 
tect him from dangerous mistakes in matters of policy, he can 
learn to operate with freedom in his professional relation- 
ships. 

The student reeeives in one or two years, an amount of 
insight into human behavior, which could be assimilated com- 
fortably only in five or ten years. As medical students are 
reputed to believe that they have, in turn, every disease they 
study, student social workers are certain either that they 
are emotionally deprived or are above the turmoil they see in 
others. The security of a good relationship to a supervisor 
acts as a steadying influence on the student's capacity for 
adjusting more effectively. 

Supervision at Boston City Hospital 

The student at poston vity Hospital requires very close 
supervision. ‘he responsibility is greater because of the 
professional relationship with two other professions, namely, 
the doctors and the nurses. ‘rhe student has to be guided in 
adjusting to administrative procedures and to learning a 
great deal about the technical aspects of the hospital in a 
short time. He must learn e body of knowledge in addition to 
the case work. He must know diagnoses and their meaning, the 
usual treatment and the effect of the illness on the part of 
the body affected. in this municipal hospital, where the 
pressure is great, there is little protection for the student. 
In the short time contacts, the student has to be helped to 
recognize the limitations of time. when a service is performed 
for a patient and it is decided not to make a case, the student 
has to be able to make the decision on the basis of good sound 


professional reasoning. 
Sipid., pp. 220-227 
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In handling material with psychiatric implications, the 
student has to become increasingly aware that psychiatry does 
not explain everything and that e@ good psychiatrist needs to 
know the medical information as well as that involving the 
emotional life. Thus it is essential for the student to know 
the medical problem first and then apply psychiatry where it 
is needed.? 


The activity of the field work supervisor will be to in- 
dividualize the student's experience to the extent of giving 
her opportunities that she can use in the learning process. 
This will probably be done by a judicious selection of cases, 
a controled introduction to the institution, an understanding 
and supported attitude during difficult periods, and stimnula- 
tion and encouragement in thinking through the implications 
of what she is seeing. Many of the student's experiences 
will arouse conflict for her in connection with her highly 
personalized attitudes toward sickness in general, toward 
certain diseases, and toward certain forms of medical treat= 
ment. 


It can not be expected that the inexperienced student will 
have complete understanding of these problems by the time she 
finishes her field work. two year's working experience in a 
hospital is usually considered the minimum in which complete 
orientation to the setting of medical practice can be achieved. 
The supervisor of field work can, however, give the student 
a beginning awareness of her needs and a_method of approach in 
learning to relate her job to the whole. 


2py personal communication with Mrs. Louise Graves, field 
work supervisor, poston City Hospital Department of Social work 
lOGayford, ope cit., p- 31. 
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Chapter 1V 


Cases Handled By Students 


In this chapter the writer will present a brief summary 
of the cases with diagnoses, reasons for referral to Social 
service, activity and accomplishments. There will be no 
attempt to interpret medical material. Only a description of 
significant factors, which have direct bearing on how the 
student handled the case will be brought out. at the end of 
each case presentation, the writer will summarize the im- 


portant points. For the purpose of this study, fictitious 


initials will be used instead of the patients’ names. Names 
of various other hospitals and social agencies will be used 


as the need for such is indicated. 


Case of W. Jes W. was a seventeen year old boy with a 
diagnosis of diabetes mellitus. The case was referred to 
Social service for an investigation of the family situation 
in relation to future’ adjustment to illness. The doctor also 
wanted to learn of the significance of his past life and 


attitude and make a general study for a presentation at a 


medical conference. 


There were seven other siblings in W.‘s family. after 


the father's death, the mother remarried. W. and the step- 


father did not get along very well. Other agency records re- 


vealed that the family, and especially W., had been known to 


numerous agencies. At an early age W. began to take things 
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that did not belong to him. Because of a reading disability 
and his poor behavior, he made a bad adjustment in school. 
We had beens tudied at two psychiatric agencies. He had been 
placed in a foster home but because of his pilfering and mis-~ 
conduct he had to te removed. At one time he was committed to 
an industrial school for boys. Other workers described W. as 
one who used his diabetic comas “as an escape from reality." 

Plan of Treatment 

1. To establish a good relationship 

2e To consider a good boarding home and vocational 
guidance 

3e To help the patient to secure employment suited to 
his personality and background 

Action 

As W. had previously been in contact with several hospi- 
tals, foster homes and many social workers, it was necessary 
to see him often to break down any resistance he may have. 
The student was able to establish as free and friendly a re- 
lationship as possible with W. in view of his deep seated con- 
flicts. He did not want to return to his mother's house be- 
cause he wanted his "independence." He had been previously 
employed working in a soda fountain. The student offered 
other jobs which would be better suited to the patient's 
physical condition. WwW. refused these offers saying that he 
prefered the kind of work that he had been doing. osince we had 


no definite plans the student suggested that after W.'s dise 


charge from the hospital, he return to his mother's house 
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until he secured employment. ‘the doctor stressed the need for 
the patient to return to the hospital every other day for a 
check=upe The student wanted to notify the mother of this. 

W. refused to give his mother's address. she student con- 
sulted the doctor and it was agreed that the older sister 
should be notified of wW.'s discharge and his need for medical 
follow-up. whe student contacted the older sister but when W. 
learned of this, he showed resentment, stating that his sister 
was sick and that the student was acting behind his back. Al- 
though the student explained that she was unaware of his sis- 
ter's illness at the time of the contact, . refused to 

accept this as an explanation. He continued to show hostility 
toward the student. She allowed the expression of his feeling, 
showing her ability to continue with the relationship. 

Despite the efforts on the part of the worker, subsequent 
attempts to interview W. were quite unsatisfactory. 4. was 
Sullen and unapproachable. ‘iowever, he finally revealed his 
mother's address and was discharged in her caree Although 
the student planned to continue working with ., soon after 
his discharge he was readmitted with a diagnosis of pulmonary 
tuberculosis. This necessitated transfer to a sanatorium and 
closing the case. 


Analysis 


Although there was a superficial relationship established 
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with the patient, the writer does not feel that the Social 


pervice treatment was successful. The entire plan of treat- 


ment can not be appraised because of the change resulting 
from the new diagnosis. It is not certain whether a con- 
tinued contact would have brought about the desired result of 
treatment. The worker may have been expecting too much from 
social Service treatment, in view of the patient's many 


difficultiese 


Case of P. Jez: P. was a twenty-six year old man witha | 


diagnosis of chronic ulcerative colitis. The case was referred 


Os 


| 
| 


to Social Service on the basis of his age and the implica- 


| 

| 

. 9 * * . | 
tions of his diagnosis. 


P. was a intelligent married man with no echildrene He 
was the manager of a store and had no financial worries. Mrs. 
Je was a very nervous person who constantly babied Pe She 
was over attentive and visited the patient for long hours at | 
@ time on the ward cespite the doctor's advice against this. | 
P. did not speak affectionately of his wife. He always 
threatened to leave her. He told the worker he did this in 
a joking way because his wife showed resentment to his teasing. 
The medical staff at the hospital thought there was a real | 
emotionally basis for P.'s condition, which his history 


indicated, became more acute after any upset or trying ex- 


periencee 
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Action 
The student did not make an immediate plan of treatment 
but had several interviews with P. when he was allewed to 


talk freely about what interested him. she concluded that 


he found marriage a confining and restricting experience 
because of his wife's over-solicitous behavior. He joked 
about his wife's reprimands because he did not use endearing 
terms. the student based her conclusions on the following 
points woich were brought out in the interviews. vespite 
Mrs. J's strong objections, P. enlisted in the Navy and was 
rejected because of his health. He expressed a desire to 
travel through the country alone. He also said he wanted a 
child so that his wife*s attention could be diverted to some- 
one other than himself. 

Plan of treatment 

le To meet Mrs. J. and after establishing rapport, to 
help her to see that Pe needed more freedom to govern his 
own life 

2e To continue contact with Pe, both while he is in 
the hospital and after his discharge, allowing him to talk 
about his feelings, thereby releasing some of his tension 

3e To work toward referring P. to the Psychiatric clinic 
at the Massachusetts weneral Hospital 

The student had several contacts with mrs. de and she 
attempted to guide her toward an understanding of r.‘s need 
for independence. ‘the patient was interviewed frequently 
and catharsis was used as a method of treatment. Seemingly 
this was to a good advantage as the doctors on the service 


reported that P. appeared more satisfied and stable and less 


inhibited ‘than at the time of admission. 
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Because of the good relationship already established, P. 
accepted the plan for referral to the psychiatrist. an =p- 
pointment was made with Doctor Lindeman, at the Massachusetts 
General Hospital, because of his special interest in psychos- 
omatic illness. After F.'s discharge he kept this appoint- 
ment. the student learned from the psychiatrist that after 
one interview, P. felt so much better he did not see the need 
for further treatment. 


Analysis 


The writer feels that the student's plan to help P. to 


relieve his feelings was successfully carried out. Likewise 
the referral to the psychiatrist was successful. However, 
it is not certain how muchwas accomplished in the student's 
attempt to established a relationship with Mrs. vu. because of 
her continued over-protection of Fe 

this record was discussed in a staff seminar with a 
psychiatrist present. He contended that the student in her 
interviews with Mrs. J. put the wife on the defensive. He 
felt that the wife may have been jealous of the student, but 
if the student had caught certain leads in the interviews, 
She could have won the wife's confidence. ue also felt that 


the wife, because of neurotic tendencies to mother re, may 


have been a potential patient herself. It was pointed out 
that the student should have had a definite plan indicating 
what feelings she wanted P. to expresse ithe psychiatrist 


stated that catharsis should be used to release only specific 


seternt fefoeqe er to dunes. 
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feelings. 
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Case of CU. Kez C. was a fifty-seven year old man with 


the following diagnosis: malignant hypertension, and cere- 


bral accident. The case was brought to the attention of 


Social Service because C.'s wife and niece wanted help in 


arranging post hospital care for C. since he could not be 


eared for in the home. 


Aetion 


The student interviewed Mrs. K. who was very anxious 


that “good arrangements” be made for C. She was employed and 


able to pay for nursing home care. The student interviewed 


Ge who was completely willing to go to a nursing home. A 


nursing home was secured and the patient was discharged. 


snalysis 
As this was a simple case of helping relatives to locate 


a nursing home, no statement of plan was given in the record. 


No problems were indicated, so the case was closed. 


Case of J. Mes oJ. was a fifteen year old boy with a 


diagnoses of subarachnoid hemorrhage. He was referred to 


pocial service because he needed care in a convalescent home, 


for a two-week period, with limited activity. 


There were three siblings in J.'s family. The father was 


an alcholie and was serving a prison term. Mrs. M. was em-= 


for nursing home care. 
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Plan of treatment 

1. ‘to get financial assistance from another agency 

2e To interpret to J.'s mother the doctor's recommenda- 
tions for care after J. leaves the nursing home 

Action 

Je was seen on the ward and was in econplete accord with 
the plan for nursing home care, since it was for such a short 
period. Mrs. Mi. readily saw the advisability of such a plan. 
Another agency accepted financial responsibility and J. was 
discharged to a nursing home. YThe student visited ug. in the 
nursing home and later in his own home. She was able to 
help the mother by interpreting the doctor's recommendations 
for after care and school attendance. Two more visits made 
the student realize that firther service was no longer required. 

Analysis 


The student accomplished her goal and offered supportive 


treatment as long as she could see the need indicated. 


Case of B. Fe: B. was a thirty year old patient with a 
diagnosis of adrenal tumor. She was referred to Social Ser- 
vice so thet help could be given in erranging for the care 
of her two children. B. had threatened to leave the hospi- 
tal against the doctor's advice. 

Other agencies' records revealed that B.'s children were 
illigitimate. The older child who was eleven, was on pro-= 


bation because of her delinquency and truancy from school. 
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Be's grandmother took care of the home but due to her age and 
her inability to speak mnglish, she was unable to manage the 
children. 3B. supported the household by working as a waitress 
in alow-erade restaurant. : 
Plan of Treatment 
i. To arrange for the care of the children in one of the 
following ways: 
ae To refer to the House of wood Shepherd 
be To offer a plan for housekeeping services 
ee To consider the possibility of placement with 
relatives 
2@e The student felt that if the children were adequate- 
ly taken care of it might encourage B. to remain in the hospi- 
tal until the doctor discharged her. 
Action 
The student's plan for placement of the children in the 
House of the wood shepherd failed because of a new age limit 
Which had as its minimum twelve years. When the student sug- 
gested the housekeeping plan to b., it was agreed that this 
might be a good plan. The Boston Provident Association was 
contacted because this agency provides that type of service. 
However, before an investigation could be made by that agency 
a neighbor reported that there had been a slight fire in B.‘s 
home and the heating facilities had to be replaced. wrhis 
necessitated an immediate plan for the children. A home visit 
was made and an uncle who was present promised to take the 
children temporarily. The student continued to work on the 
problem of placement. There were no relatives who were able 


to take the children for a long period. Several offers were 


made to the patient. vespite a possible solution 
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to her problem, she left the hospital against the doctor's 


advice, and promised to return when the home situation was 


improved e 

As was expected, B. did not return. The student made a 
home visit and found the family living in a deplorable condi- 
tion. The patient admitted that she had no intentions of re- 
turning to the hospital, but was going back to work. Inter- 
pretation of the danger involved was to no availe As it was 


nearly summer, cemp placement for the older child wes sug- 


gestede Be did not consent to this plan but offered no reason 
for refusal. Because B. voluntarily told the student that 
She had had fainting spells, she was encouraged to return to 
the clinice B. promised to do this and aiso to see the stu- 
dent after the clinic appointment. This was not carried 
through and several subsequent appointments were brokene 
Since B. did not respond to any plan of treatment proposed, 
the case was closed. However, the student brought the case 
to the attention of the nearest settlement house, es a possible 
source of supervision for the older child. 

Analysis 

In this case, the patient indicated her unwillingness to 
cooperate with the student in various ways. She carried 
through her threat to leave the hospital against advice. Al- 
though numerous efforts were mede to encourage the patient's 
return to clinic, she did not do soe When it was evident 


that the patient did not intend to take care of her own , 
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health problem, the student centered her attention on the 
older child. No cooperation was forthcoming. The case was 
referred to the nearest settlement house. 

The student was unable to understand why cooperation from. 
the patient was not obtained. It was conjectured that the 
lack of cooperation may have been because of one of the 
following reasons: 

I. The patient's fear of her way of life becomming 

known 
II. Satisfaction with the present situation 


III. Subsiding of symptoms 
IV. Lack of insight 


Case of F. Jes Fe was a fifteen year old boy with a 
diagnosis of acute rheumatic fever. He was referred to Social 
service because of his need for long time bed rest and 
limited activity. F. was the youngest of six children. He 
understood the nature of his illness and was willing to coop- 
erate with the plan for further hospitalization. 

Plan of Treatment 

1. To interpret to the family the need for further 
hospitalization 

2e To establish a relationship with F. 

Action 
F.'s mother had told him of a convalescent home where he 


could go after his discharge from the hospital. The mother 


- lead F. to believe that he could swim and ride horseback in 


a short periode When the student learned of this it 


ss | . ag a - . ed ; a j 
ae: aaa ek mee ee eS ry 


ony mo dikepetrs sof beasties + 

aatr oso Sit” .gnimesr amet panes ny 
sooner dromelLttes searon. ect 9 

nort noite toqoos yaw Sisteroban of ' oftiins 82 
ont $add Batudoeiaoe asw tt ede sea 

ait to emo to ® oeisoed need tved Yon scl 
ret 

A seb laboha Stif ‘to yaw aad two e 
doitsutie inbestq odd dot 


ie i 


i bps an A ; 
g Hdd tod Glo, xaey neodtit s emw A a4 * 
fetoo® o¢ npTrstet esw oH stevet see e Oks 
bas gest bed omnes ‘tot boot abs 20 ¢ 

dH  .netbiids xia to fasgauoy. ont eaw 6, oUt 
=gqooo of opel ftw asw bas seenl lt Bhd se onan 
soi seslisdigaod sedan 


; te (a, i 


sprig 0% mans ans + vit oar 


min 
+e is Ae eau a4 


necessitated interpreting to the mother the immlications of 


the diagnosis and the doctor's recommendation for a long con- 
valescent period. Emphasis was placed on the need for being 
honest with F. and not encouraging him to feel he could en- 
gage in activities that were not recommended. After the 
student's explanation, the mother was able to see the mis- 
take she had made and said she told the patient these things 
because "he had nearly driven her crazy talking about horse- 
back riding, swimming, et cetera." 

The student visited the patient several times on the 
ward and a good relationship was established. A description 
of the hospital where F. was going, was givene He asked 
numerous cuestions and the student could give him the factual 
information because she had visited the hospital. Later when 
he was returned to his home, the student assumed the respon-= 
sibility of his follow-up care in the medical clinic. The 
mother was seen to point out the need for very limited 
activity, even though F. felt that he was able to do more. 
After he attended the clinic the case was transferred to 
the social worker in the mecical clinic. 

Analysis 

The worker reached her goals and was able to enlighten 


the mother as to the damage of raising false hopes in the 


patiente 
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Case of B. T.: B. was a seventeen year old girl with 2 
diagnosis of rheumatoid arthritis. ‘lhe case was referred to 
Social service in order to transfer the patient to the HKobert | 
Breck Brigham Hospital. ‘the patient told the doctor she was 
unwilling to go to another hospital, so it was decided to 
begin treatment here. The student and the doctor decided on 
the following plan of treatment: 

1. Since the patient refused transfer to another hospi- 
tal, it was planned that to relieve the tediousness of long 
hospitalization, it was necessary to see the patient often. 

2- To assist the patient in returning to Oklahoma where 
she had a twenty month old baby in the care of her husband's 
parents. 

3- If the letter was not desired by the patient, the 
student planned to help her in finding a job and better living 
quarters, after discharge. 

Action 

As has been stated previously, 8B. was married and her 
husband was in the service. ‘their child was left in the 
care of the husbdand‘s parents, while s. followed her husband 
to various army campse the student attempted to establish a 
relationship with 5. but was unable to do so. B. had not 
been in this state very long and had been unable to find ade- 


quate living quarters. The student offered to help in finding 


a place which would be better for b.'s physical condition. 5. 
definitely refused to consider returning to Oklahoma. ‘the 
student pointed cue that the doctor had thought the climate in 
Oklahoma would be better for 5.'s health. 3B. did not express 
to the worker any plan as to what she would do after her 


discharge from the hospital. As her husband was stationed in 
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an army camp not far from the hospital, she thought it would 
be better to wait until he was transferred to another camp 
before she decided what to do. The student continued to see 
Be on the ward until her discharge, but the patient did not 
see the need for making any pens. after discharge, = home 
visit was made. As the student could see thet treatment was 
not accepted by this. patient, the case was closed. 

Analysis 

In this case the student's goals of treatment were not 
reachede Although, in the beginning, the doctor and the 
student could see indications of the kind of help needed, the 


patie": was unable to benefit by social Service treatment. 


Cxse of Ce. As: Ce. was a thirteen year old girl with a 
Gisgnosis of rneumatice fever. ‘The cease was referred to 
Social Service so thet the patient could be trensferred to 
the House of Good sameritan for convalescent care. 

C. was one of four children. The home conditions were 
poor and the family was living in a crowded apartment with 
inadequete heating facilities. 

Plan of Treatment 

« ecause of inadequate home conditions, it was 


planned to transfer the patient to the House of Good Samariten 
for the purpose of convalescing 


Action 
In an interview wit) C.'s mother, the student learned 
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that the mother was aware of the need for U.‘s convalescing 


outside of the home. C. was well adjusted for her age and 


although she desired to return home, the student was able to 
obtain acceptance of the plan by pointing out that there 
would be other children in the convalescent home. When 
application was made for the home where the student planned 
to send C., it was learned that there was a long waiting list. | 
An application was, accepted at the kKobert Breck sKrigham Hospi- 
tal, and the transfer was made. ‘the latter hospital had 
adequate provisions for Social Service, so the case was 
transferred to that hospital. 

Analysis 

Because there were no problems in the patient‘s or the 
family's acceptance of the doctor's recommendation, the plan 
was successfully carried out. Even a change in plan did not 


create any problems. 


Case of C. Jes C. was a fourteen year old girl with a 


diagnosis of chronic pyelonephritis. ‘the doctor referred the 
ease to social service because C. refused to accept the 
recommended nursing home care. 

€. was one of five children. It was revealed through 
social agencies' records, that the home conditions were very 
poor. ‘there was serious friction between the parents. ‘the 


mother and father were both employed and C. and a younger sister 


“« a : a 
ve: ois to e'ineigeq afd mk asieldotmgy on etew egens 88NB: 


| 
. woe .« a Rae. hs 
Ls 
| 


4] EME, Veg oka ae. 


t= ann 4 Ls Op 


oP ba % 7 


;~< = 


ae > Pp 7 ay - % 7 a 
eogLsvaos alist a Hest ae. 0 onal 8 i a cc: “4 


A 
4 ge’ 7 
v es 

‘ ‘ 


g 
S 
2 


) 


fits $y Ten no% begeng bi iew asW “2 99 eg. io ot 
: ee ited 


(7) Te 
x * a “ais 
ie 0% A 
* ' J, 


2) 
G4 


Pee ae 


aida eaw Jnsbrts ed ,smor righidor oo bens 
etedt tedd tu0 antinteg “a nal ant to 6 
ner vewion tasoes!: woes es ME aeabtido, Caf 
bexinelg doebrde aie sterw aned ard. mt ebam aw nok 
efertt apuboi aw mrol 2° eae smanis Fens berteet aw of ve 
-[caor m sfgkene Yoo svadon ot te besqnonG. aaw nolkd rs | 
bef Isticeor sta¢tBL oft. soem Say | aotenetd ond ; 
AW sSEo ofS 08 cookyre8 istooe 20% enotetveny.¢ 
-fadtqeo Seals od hee 


eee et 


abiq Od ,nottsinemmose a sotoob exit to cones coon af | 
ton BEB nelq nk spfeio 6 oil st 90 ‘boktts9 eiiwteees 
ra 

. Fi pie ves ooh 


| Rt sae 


oan | 
9 st hors iste T, rodo0b este seit butuanoleye cheno: x de 


, 
8 Hie cake, bfo “ms8y nesses 8 enw 28, 


dad devoos ge honor Pee ' eauinved sotv 
| Ee Leeteo “omast 3 
dyspsits: ‘Belseus anw Pe sbanbitlivs ents 
MTSv anew. Eno LFEBIGS emer, onl: alien 

), tt .a¥aenag aid nosnder ied Lig 
t teia aeons bas .D bast - 
Fe Bay 


¢ 


27 


received very little supervision. The mother described C. as 
headstrong and stubborn and no one in the family had any con- 
trol over here sHecause of her piiysical condition, C., who was 
a freshman in high school, had to stay out of school for a 
semester. when she did attend she was unruly and did not show 
much interest in her studies. whe had created problems at 
school because of her sex knowledge. tc. had an older married 
sister, not living in the home, with whom C. seemed to have a 
good relationship. 

Plan of Treatment 

1. To attempt to establish a relationship with C. 

2e To suggest foster home placement 


3e To give supervision in either home or foster home 


Aetion 


A home visit was made and it was decided that ut. could 
not return to the home because the mother and father were out 
of the home most of the day. The parents also admitted their 
inability to influence. Ce. A visit was made to the home of 
the married sister. ‘Ihe physical conditions of the sister's 
home were adequate for convalescence. she also expressed a 
Willingness for C. to live with her temporarily. The doctor 
consented to this plan since C. continued to refuse to go to 
a nursing home. C. was interviewed on the ward and asked how 
she felt about staying with her sister. whe did not want to go 
any where but to her own home. ‘he student told her why the 
latter would not be a very good plan, emphasizing the fact that 


C. would recuperate much faster if there were some 
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one te take care of her. She reluctantly consented to go to 
| her sister's house after discharge. The recommended conve- | 
lescent period was four weeks at the minimum. C. stayed at 
| her sister*s house one week and then returned to her home. 
She said she "missed her friends" and that it was too quiet at 


her sister's. Despite the efforts of the mother and the stu- 


dent, C. would not return. The student then concentrated her 


efforts on C.'s adjustment in school and recreational ac- 
\| 


tivities after school hours. She was referred to the Young 
Women's Christian Association for recreational guidance, but 


broke three appointments with the worker at the "Y". Several 


| 

visits were made to the school. It was generally agreed by 
the teachers and the principal of the school that C. was a 
poor student and made no effort to cooperate in any of her 
classes. 

C. was again admitted to the hospital with the same diag- | 
nosise When she was ready for discharge, the mother told the 
student she could not manage C. in the home and would like 


temporary placement. C. acquiesced to this plan, stipulating 


age. This particular point was emphasized when the referral 
was made to the Catholic Charitable Bureau. 


The student consulted the Judge Baker Guidance Clinic, | 


her desire for a placement where there were other children her 
asking for possible ways of working constructively with C. | 


After a summary of the case had been given, the worker at the 
| 
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clinie felt that little could be done because C. showed a 


repeated pattern of breaking appointments and being uncooper- 


ative. It was suggested that the student continue in her ef- ! 


forts to interest C. in desireable social activities. The 
student also consulted the Assistant Superintendent of Schools 
and presented C.'s problem and her difficulties in school. 
She wondered if C. could take those subjects commensurate with 
her ability. The superintendent visited the school and the 
Principal consented to allow C. to drop some of the more di- 
fficult subjectse This was somewhat encouraging to C. and | 
she promised to apply more effort when she returned to school. 
As the student left the department at this time, the record 
is not complete. It does not indicate whether C. was placed 
in a foster home or not end whether the record is closed or 
note 

Analysis | 

In this case the student had an opportunity to work with. 


various community resources in the guidance of the patient. 


It is not possible to evaluate the total plan of treatment | 
becatise the record is incomplete. The writerconcludes that | 
the student's plan for supervision in the home was carried 

oute The effort to solicit help from the school depertment _ 
was helpful in that the patient promised to apply more effort. 
when she returned to school. However, the record fails to 


show whether there was a follow-up. The referral to the 


Young Womens Christian Association for recreational guidance 
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i a ae 


was not accepted by patient. 


Case of P. Res P. was a fifteen yeer old girl with a 
diagnosis of acute rheumatic fever and rheumatic heart disease. 
The case was referred to Social Service for transfer to the 
House of Good Samaritan for convalescent caree P. had five 
sisters and brothers. The family's economic standing was 
very low. Previous to her admission to this hospital, P. was 
in the Children's Mission Nursing Home. She wanted to remain 
there but her diagnosis required further hospitalization. The 
mother was an ineffectual person, who wanted P. to go where 
she would be happy despite the doctor's recommendatione | 

Plan of Treatment | | 

I. To work with patient and family in helping them to 
accept the doctor's recommendation 

Action 

After an interview with P. in which she still expressed | 
a desire to return to the nursing home, the student consulted | 
the doctore Because P.'s prognosis was poor and she was 
strongly opposed to going to another hospital, the doctor | 


approved returning Pe to the nursing home. Special provi- 


sions were made for medical caree Upon the completion of dis- 
charge plans, the student learned that since P. was not am- | 
bulatory, she would not be accepted because of new fire regu- 


lationse The student had to help P. over the period of disa- 


ppointment over changed plans. The student saw her at 
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frequent intervalse Transfer to another hospital was not | 
considered with P. until a good relationship was established. 
Because of supportive treatment, P. finally was convinced and 
reconciled herself to the need for further hospitalization. 

As the patient became more responsive, the mother was better 
able to accept the plan. P. was discharged and the case was 
transferred to the House of The Good Samaeriten. A few months 


later, the student learned that P. died. 


Analysis | 


Here, the student had to work with the problem of a young 


person's adjustment to a long period of illness, change in 

anticipated nursing home plans, and finally transferral to | 

another hospitale wvuring this period, supportive treatment | 

was necessarye The proposed goal of treatment was accomplished. 
i 


This case also pointed that even the doctor's recommendation 


ean be changed when the situation warrants ite 


Case of #. He: F. was a forty-eight year old man with a | 
diagnosis of pulmonary tuberculosis with pleurisy and effusion. 
He was transferred to Social Service for sanatorium care. | 
F. was a Single man whose entire family consisted of two | 
married sisters. Because of settlement laws it was not 
possible for F. to go to a sanatorium near the city. He could | 


not understand this and the student had a difficult time in 


clarifying this point. 
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Plan of ‘lreatment 
. de To help the patient to adjust to the need for 
Sanatorium care 


Action 

F. understood that he needed to go to a sanatorium but 
he did not understand what his diagnosis was. In an inter- 
view on the ward, he approached the worker directly as to what 
his diagnosis was. She suggested that he discuss it with the 
doctor who was better able to explain it to him. The student 
contacted the two sisters and explained to them why F. could 
not go to the sanatorium of his choice. They were helpful in 
interpreting this to F. It was necessary to ask assistance 
fromthe Hed Cross and enother agency in order to secure the 
clothing required at the sanatorium. 

As there was almost a month's waiting period before the 
Sanatorium transfer, the student saw F. weekly on the ward. 
The purpose of this was to relieve some of the anxiety which 
is often associated with tuberculosis. F. was a world war I 
veteran and he enjoyed relating to the student his escapades 
as a Sailor. ‘his helped to relieve his feelings about his 
illness and he looked forward to the visits from the student. 
When F. was discharged to the sanatorium, the case was trans- 
ferred to the Social Service there. 

Analysis 

The student was able to accomplish her goal. She was 
able to help the patient over an anxious waiting period. She 


was skillful in referring the patient to the doctor for a 
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clarification of his diagnosis. 


Case of A. Ce: A. was a twenty-five year old woman with 
a diagnosis of malignant hypertension. ohe was referred to 
social Service because she needed help in making plans for 
her step-children.e ‘here were five children, ranging in age 
from five to eleven. “Both She and her husband had a strong 
attachment for the children. The husband was employed as a 
taxicab driver and could afford to pay something toward the 
eare of the children. As the patient needed complete bed 
rest after her discharge, it was decided to consider place- 
ment as the plan of treatment. 

Action 

Because of the number of children it was impossible to 
find a temporary placement where they could be together. The 
husband did not want the children separated. The Home for 
Destitute Catholic Children could accommodate all of the 
children. A.*s husband opposed this plan because he was not 
allowed to pay for their care. He thought of it as charity. 
The student explained how the home was supported and why 
money could not be accepted. ‘the student and 4. worked to- 
gether in getting Mr. Cc. to see that the plan was only tem- 
porary and the best way to keep the children together, as he 
desired. He was still reluctant even after A. was returned 


to the homee A home visit was made and the student found 
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that A. needed an operation in another hospital. sthere was 


the problem of immediate placement and the husband realized 
the necessity for placement in the home where they could be 
togethere The arrangements were made and the children were 
left in the care of the home. A. went to the Massachusetts 


General Hospital for an operation and the case was transferred 


to that hospital's department of Social Service. 


The problem of placement was handled after the father was 
forced toaccept the plan. Other resources were unable to meet 
with the father's desire to keep the children together. The | 
student had to explain the function of the Catholic Home to 


help the husband to understand why it did not accept money 


for the care of the children. 


Case of We. Jet We. was a forty-six year old woman with 


a diagnosis of chronic drug addiction. The case was referred 


= 


to Social Service for social investigation. The nerve con=- 
sultation at the hospital described patient as "probably 
constitutional psychopathic inferior." The doctors believed | 


that only institutional care could help W. Previous to the | 


estranged from all of her family except an uncle with whom 


[ 

| 

| 
hospital admission she had been in a sanatorium. She was 
she made her home. The medical report revealed that previous 


to an automobile accident two years ago W. was a "moderate 
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chronic alcoholic". Since that time she had been a drug 
addict. mxamination at the hospital proved that W. had a 
positive Hinton. 

There is no plan of treatment stated 

Action 

After W.'ts discharge from the Hospital a home visit was 
made. The student was forced to remain on the door step 
because W. said her apartment was too disorderly to allow | 
anyone ine We was told that she should come to the clinic 
for a check-up. The student offered the names of two homes — 
where We. could go for treatment of her drug habit. The sis al 
plan was openly rejected by w. but she promised the student 
that she would go to the clinic. I1t was agreed that We would 
see the student after the clinic visit. ‘rhe student learned 
from the clinic worker after several notices, that We. came 
to the hospital. ‘The student sent a message to We asking her 
to come to the office but received no reply. Ths case was 
left open for two months and then closed after no response 
was received from W. 

Analysis 

The writer can not see that very much was accomplished 


in this case. ‘there was definite rejection from the patient. 


Case of M. me: M. was a seventy-seven year old woman 


with a diagnosis of hypertensive heart disease. She was 
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referred to Social Service so that arrangements could be made 
for chronic care. M. had one son who was also in poor health | 
and was employed by the Worker's Project Administration. | 
Action 
M. wanted to return home instead of going to a nursing 
homes She was an Old Age Assistance recipient but was not 
receiving an amount sufficient to finance her stay in the 
nursing homee the student contacted the agency giving the 
assistance, requesting an increased amount on the basis of we'd 


medical needs. She was informed that this increase could not 


be granted until there was a statement as to theson's in- 


come. An appointment was made to see the sone He failed to 
contact the worker at the appointed time. ‘The supervisor at | 
the son's place of employment was interviewed. She reported | 


that because of the son's poor health, he was making a very 


Analvsis 


There was no statement of plan in this cases however, 


the student was working toward securing chronic care for the | 


patient as recommended by the doctore 


Case of F. Ne: Fe was a thirteen year old girl with a 
diagnosis of chronic bronchial asthma with acute exacerbation. 


The case was referred to Social Service because F. told the 


doctor she did not wish to return home. Her father was 
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unemployable because he had an arrested case of tuberculosis. 
The mother had a carcinoma. There were six other siblings and | 
the oldest daughter was a cripple. - The patient was discharged | 
before a ward visit could be made. | 
Plan of Treatment | 
1. To make a home visit 
2e To make arrangements for F. to attend another 
allergy clinic because the one in this hospital was not meet- 
ing her needs. | 
3e To assist F. in her school adjustment | 
Action 
F. was in the fifth grade in school but had not attended 
for several months. The worker learned from the school 
visit that F. was an average pupil, who was docile and quiet 
in classes. The student Saw F. in the home and decided that 


the mother was having a difficult time in managing on a 


(lad iil 


| 
| 
small income. Foster home placement was suggested for F. but | 


the mother did not want her to leave the homee The plan to ] 


| refer F. to another clinic was accepted and an appointment 
was madee The mother failed to inform the student of the re- 
sults of the allergy test as she had promised. As the family 

did not indicate the need for further help, the case was 
| 


closede 


Analvsis 


Although the ultimate goal of treatment was reached, the 


in her fears about her mother's illness. 


| | 
writer feels that the student could have helped the patient | 
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Case of L. Pes Le. was a sixty year old woman with a 
diagnosis of chronic bronchitis. she also had a fracture of 
the left hip with impaction. ‘The case was referred to social 
service because of the need for one month of bed care and 
graded convalescence. LL. had one son and daughter who were 
married and they could not get along with L. in their homes. 
Because of the fracture, Le had the fear that she would not 
walk again. She showed a tendency toward dependence and had 
neurotic feelings about remaining in a hospital. The doctors 
could find no evidence of the broken hip of which L. complained 
They felt that a chronic hospital was not necessary and that 
L. could return to light housekeeping after the convalescent 
period. L. did not need physiotherapy, although she and the 
family felt that she did. Despite the doctor's recommendations, 
they wanted further hospitalization after discharge. 

Action 

The student interpreted the required treatment to the 
family and also to L. Continued reassurance was given to L. 


because of her fear of being handicapped for life. The hos- 


pital that the family wanted the patient to be transferred to, 
would not accept her without the approval of her doctor on 
the ward. As the doctor did not see the necessity for that 
type of care, he did not consent. When the family heard of 
this they showed resentment toward the doctor, the hospital, 


and the student. She attempted to explain to the family why 
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the doctor could not approve a plan of treatment that was not 
~required. She also pointed out that further hospitalization 
would increase L.'s dependency. whe family was finally con- 
vineed that Le needed nursing home care and the patient was 
discharged. sefore her discharge, the student saw her several 
times and allowed her to give vent to her feelings about her 
illness. supportive treatment was givene Later, Le. was 
readmitted and another nursing home was found. The family 


continued to insist on physiotherapy. With the doctor's per- 


mission, provisions were made for this in the Out Patient 
Department of the hospital. Red Cross transportation was 
arranged to bring L. into the hospital clinic. sefore the 
time for the clinic appointment the student learned from L.'s 


daughter that L. was in her home, as a new nursing home had 


found her to be too much care. rurther efforts on the part 
of the student to place L. were unsuccessfule The daughter 
moved and all contact was lost. The family made no effort 


to notify the students; thus the case was closed. 


Analvsis 


There was no plan of treatment indicated in the record. 


Despite the efforts of the student, this case indicated 


the patient's strong tendency to lean on her illness and to 


enjoy hospitalization. Neither patient nor the family were 


cooperative with the doctor or the student. the family may 


have had some guilt feelings in not accepting their mother in 


their homes. ‘Thus patient's desire for further hospitalization 
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was supported by them as a compensation for their rejection, 


of here 


Case of M. Res M. was a fourteen year old girl with a 
Giagnosis of rheumatic fever. The case was referred to Social 
Service for transfer to the House of the Good Samaritan. 

M.'s mother and six s iblings composed the rest of the family. 

Plan of Treatment 

1. To investigate the home 

2e To refer to the House of the Good Samaritan 

Action 

The student visited the home and talked with the mother 
about M.'s need for further treatment. The mother was f ound 
to be cooperative and had insight into M.'s illness. M. 
wanted to return home but the student pointed out thatec on= 
valescence would be for a much shorter period if she had com- 
plete bed rest as the doctor had suggested. After discharge 
plans were completed, the worker learned from the doctor that 
there had been a change in M.'s diagnosis and she could be 
discharged to her home. M. was over-joyed with this news. 
Later the student visited M. at home and found that she was 
progressing well and following the medical recommendations. 
The worker contacted the Dispensary, requesting a frequent 
check on M. The student was satisfied with the home situation 


and M.'s progress, so the case was closed. 
prog ) 
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Analysis 


In this case it issignificant to note that the student's 
plan of treatment had to be changed when the diagnosis was | 


changed. This shows the need for the student to keep in con- 


| 

tinued touch with the doctor in case of a change in diagnosis. 

Case of Ke. Me: Ke was a2 twenty-two year old girl with 

a diagnosis of chronic ulcerative colitis, corrosive sublimate | 

ingestion; thrombophlebitis in both legs. ‘Ihe case was re= 

ferred to social Service because of the possible problems in 

The mother was dead and the patient and her sisters felt the | 

father had indirectly killed her with overwork. 
Plan of Treatment | 
le The student planned to use supportive treatment 

during the required long stay in the hospital 


Action 


During the two month period when the patient was in the 


) 


hospital, the student saw her once a week. Her progress was 


| 

a diagnosis of colitis. K. was the youngest of four children. 
Slow but she became well adjusted to the hospital and made 

| several friends on the ward. With some interpretation from 

the worker, she was able to understand the recommendations 

| made for her care after leaving the hospital. She discussed 
her feelings about her father who was a "typical foreigner". 


In discussing with K. her plan after discharge, it was decided | 


that it would be better for K. to go to the home of her 
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married sister rather than to the home of her father. This 
was better in view of her hostility toward her father. any 
emotional upset would aggravate the colitis. 

Later the student visited K. in her sister's home, and 
found that she seemed to be happy and was following the doc- 
tor's orders. ‘he case was closed because K. was making pro- 
gress. she appeared to be happily adjusted in a protective 
environment where there were few demands and no emotional 
strain. 

Analysis 

Because of the patient's adjustment in the hospital and 
later in her sister's home, the supportive treatment plan 


was successfule 


Case of K.C.: Ke. was a thirteen year old boy with a 
diagnosis of chronic ulcerative colitis. The case was re- 
ferred to Social Service for Social investigation. Ke had one 
younger brother. His mother had been over protective and over 
indulgent. The father was very strict. because of the nature 
of the illness it was felt that there might have been a 
connection between his colitis and his emotional life. In an 
interview with the mother the student was aware that the mother 
Gould not see anything that should cause K. worrye K. was in 
the eighth grade in school. While he was on the ward, a visi- 


-ting teacher helped him with his lessons. The doctor felt that 


K. needed to de under strict supervision. In view of this, the 
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student talked with the mother about temporary placement for 
Ke The mother and K. agreed to this but after one week in a 
boarding home, K. was readmitted to the hospital with serious 
SyMptonmis e 


Plan of ‘ireatment 
le To refer the patient for psychisttic treatment 
@e To continue services of a home teacher until K. 
could return to school 
3e To make a home visit to see the father and evaluate 
his place in K.'s life 
4. To continue work with the mother to help her to: 
@e Adopt a more consturctive attitude toward K 
be Guide her in following K.'s dietary needs 


Action 


| 


In several interviews with K. the student thought that he 


his deeper thoughts. the attachment to his mother seemed un- 
usually strong. Ke and his mother consented to tre psychiatri 
referral. ‘the student accompanied K. to the first appointment 
After one interview the psychiatrist stated that he could do 
nothing for K. at that point. He felt that when the boy had 


returned to his home situation and met new conflicts, his 


guidance might be needed. After K. was discharged a home 


visit was made and the mother was given instructions regarding 


K.'s dietary needs. 


At this point in the contact the case was transferred to 


a medical student. Special arrangements had been made with 


The Harvard l.edical sehool for students to work in this de- 


had a friendly manner toward her but did not reveal any of 


‘partment two days a week for a short period. lt was felt that 


this case could be transferred for the following reasons: 
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1. The psychiatrist had not assumed any responsibility, 
so Social Service could make its own plans. 

2e The relationship already established was not very 
deep. 

3e Advantages of K. having close contact with a man 
rather than a woman. 

4. at this point in the contact neither kK. nor the 
mother were in an anxious or distraught state. 

The medical student, after several home and school 
visits decided that no true rapport was established with K. 
He was polite and affable but the relationship was ona 
Superficial levele K. had returned to school and was making 
apparent progress. ‘The Harvard student thought the mother 
assumed the blame for the possipvility of K.'s emotional up-set 
The Social service student thought that continued work on the 
case would be destructive rather than supportive, as visits 
to the home seemed to agitate the mother. They were probably 
constant reminders that she was being reproached and this may 
make her even more over-protective of K. the doctor was con- 
sulted and he did not feel that Social Service could guide 
Ke. any further. ‘the case was closed. 

Analysis 

The student's goal to understand K.'s mother better was 
not reached. No. progress was made in the attempt to obtain 
a’ good working basis. with K. or his mother, though both were 
very friendly. ‘fhe student carried out her plan to interpret 
K.'s dietary needs to the mother. Also the patient was re- 


ferred to the psychiatrist as had been planned. 
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Case of B. We: Be. was a fifty-nine year old woman with 


a diagnosis of hypertrophic arthritis, and arteriosclerotic 
heart disease. Be required the use of crutches in order to 
walk. ‘the case was referred to Social Service for chronic 


care. be who was a single woman, was a housekeeper at a 


local hotel for several years, until an automobile accident 
caused her crippled condition. ‘rhe other agency records 


stated thet B.'s standard of living was too high for her in- 


come. When the insurance she received from the accident, 
dwindled down, 5. became a Public Welfare recipient. B. had 
difficulty in making an adjustment to the smaller income. 

Plan of treatment (as stated by the first worker) 

1. Nursing home care or transfer to Long Island dospi- 
tal 

2-e when the patient was admitted to the hospital and 
the case was handled by the student, the original plans were 
adopted because there had been no change in diagnosis. 

Action 

Because of the patient's limited amount of money the 
student suggested Long Island Hospital. This was accepted by 
the patient because her friend was a patient there. Before 
discharge, B. refused to leave unless she could return to 
her nursing home and pack her things. The student's offer to 
take care of the patient's packing did not satisfy her. It 
was mecessary to ask the doctor to explain why it was not. 
advisable for B. to return to her room, before going to the 


other hospital. Apparently the doctor's firmness helped 5. 


to see the harm in thise she was transferred to the other 
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hospital with the student's promise to take care of her personal 


things. The case was transferred to Social Service at the 
Long Island Hospital. 

Analysis 

The plan of treatment was followed. The student found 


it necessary to solicit help from the doctor in dissuading B. 


not to return to pack her clothes. The authoritative approach 


of the doctor was apparently quite successful. 


Case of De Aes D. was a thirty year old patient with 
a diagnosis of multiple sclerosis with bladder dysfunction. 
The case was referred to Social service for chronic care. 


D. had four brothers, all of whom are married. The patient 
’ t 


wanted to return home after discharge, but realized her mother | 


could not care for her. the mother had been employed since 


the death of her husband some years ago. 


ie 


Aetion 


An application had been filed by the patient's family 
for admission to the Holy Ghost “ospital. D. and the family 
were encouraged that there would be a vacancy there soon. 


However the student learned that there would be a very long 


waiting period. ‘The mother and D. disapproved of the plan for) 


transfer to the Long Island Jospital. After three months 


waiting period both the patient and the family were convinced 


that the Long Island “Uospital would be advisable. This was 
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considered as a temporary plan pending admission to the other 


hospital. from the worker D.'fs 


bue to supportive treatment 


attitude toward her illness improved. While she was waiting 


for transfer to the other hospital, occupational therapy was 
arranged on the ward. rrequent interviews with D. when she 

had an opportunity to discuss her friends, family and interests 
helped the patient to orient herself to the long term features 
of her illness. 

when the patient was transferred, the student contacted 
the social worker at Long Island Hospital asking her to help 
the patient in her readjustment. 

Later the student again contacted the worker at the other 
hospital and learned that the patient was very happy and no 
longer desired to be transferred to the hospital originally 
considered. 

The case was transferred to social service at Long Island 
Hospital. 

Analysis 

The student through supportive treatment was able to help 
this patient adjust to a long term convalescent period. 

As the reader may observe, there is no statement of plan 
in this case. However, the writer feels, due to the accom- 
plishment in the case, that some goal of treatment must have 


been considered and successfully carried through. 
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Case of welies E. was a thirteen year old girl with a 
diagnosis of chronic glomerula nephritis and mild bronchial 
asthmae ‘the case was referred to social service for investi- 
gation of the home situation. HK. needed supervision of her 
diet and activities after discharge. 

%. Was one of seven siblings. ‘the father was dead. The 
family was Portuguese so the mother had language difficulty. 

Plan of Treatment 

le To visit the home to learn if patient can get ade- 
quate care in the home 

2e To contact the patient often to learn her feelings 
about foster home placement 

Se Ultimate goal is to place E. in a foster home 

Action 

Although there were several siblings in the home and 


physical conditions were not adequate for E.'s convalescent 


period the mother refused to consent to foster home placement. 


Among reasons given were that the child would not be returned 
to her own home later and that the neighbors would feel she 
was trying to get rid of her children. Despite the student's 
attempt to dispel these ideas the mother continued to refuse. 
The student advised the mother to talk to the doctor. 

The mother with the help of the doctor was finally con- 
vinced of the need for placemente Two months leter when E. was 


returned to the home the student attempted to guié the family 


and especially E. who needed group stimulation. Several sug- 


gestions were offered but E. made no attempt to follow through. 


‘The mother did not cooperate with them, saying that E. would 
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probably not be happy with the group because she would not 
know anyone. 

The case was closed because the family showed little 
evidence of working with the student. 

Analysis 

Although the student reached the goal of placing s. in 
the foster home, other attempts to work with the family were 
unsuccessful. Inability to establish a relationship may be 
due to several reasons. ‘the mother or E. failed to see the 
need for the worker's interest beyond the routine medical 
check-up. An old S.P.C.C. record on the family revealed that 
there had been a male boarder in the household. The mother 
had deserted the children and gone away with him. The mother 
may have shown hostility toward all social workers because 
of her past delinquencies. 

The student had an opportunity to work with the mother‘s 
fear of losing &. permanently. Also the student had to handle 
resistance to the proposed plan. It was necessary to solicit 
the help of the doctor in interpreting E.'s need for convales- 


cent care. 


Case of B. Me: B. was a twenty-five year old woman who 
was referred to Social Service because she was terrified of 
her husband's assignment to a submarine. Her diagnoses were: 


rheumatic heart disease, with mitral stenosis, secondary 
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had four hospital admissions. 


to her illness. Although she complained to the worker about 


anemia, and cerebral embolism. At the time of referral B. had 


@e Since the patient was already at home, the student 
planned to advise medical follow-up 


Action 


B. had a three year old child. When B. told her husband 
of her interest in another man, he immediately joined the Navy. 
Shortly after the case was metered, B.'s husband was moved to 
a new zene and was able to go home frequently. The student 
made several home visits and B. was told that she should re- 
port to the Out Patient Department in the hospital. Several 


appointments were made but B. did not keep any of them, de- 


spite her various complaints of "aches and pains." Each time 
she would promise to come in but never appeared at the appoint- 
ed time. No ground was gained in trying to establish a re-= 
Lationship. It was evident that she did not want to keep her 
promise. The student felt that B. wanted to keep her symptoms. 
Temporarily she was happy with her husband. Extreme guilt may 
have lead her to hold herself responeible for her husband's 


assignment. The case was closed when the student was unable 


to see any response to her efforts to get B. into the clinic. 


Analysis 


Plan of Treatment 
le To establish a relationship with B. 
The student's plan for medical follow-up was unsuccess-= 


ful. This may have been due to the patient's desire to cling 
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how badly she felt, she made no effort to do anything about 
ite There is no evidence that the student was able to estab 


lish a relationship with B. 


Case of L. De: L. was a twenty-one year old man with the 
following diagnoses: idiopathic epilepsy, and marie struempel 
arthritise A neighbor referred L. stating that he had been 
discharged from the hospital the previous day, and had hed 
an epileptic seizure when he returned home. She said the 
affairs in the home were in a desperate state. L. had one 
older sister. The father, who was hospitalized for rheumatoid 
arthritis for six years, had died while L. was in the hospi- 
tal. The mother was described as a very flighty person who 
attempted to supervise L.'s every move. L. was annoyed by her 
over=-protection. lL. was very cooperative and had good insight 
into his illness. He had completed high school despite the 
fact that his epileptic seizures began at the age of fourteen. 

| Plan of Treatment 

l. To transfer L. to a hospital for epilepsy or a 
chronic hospital for the arthritis 

Action 

The student was informed that there was a long waiting 


list for the epileptic hospital. The mother said she could 


not care for Le in the home because of his seizures. The doc- 


tor wes consulted and he recommended that L. be transferred to 


“the Robert Breck Brigham Hospital for treatment of his arthritis. 


————— Ee ae eer eee | 
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This plan was discussed with L. who showed eagerness to accept 


any plan which meant improvement in his condition. The mother 
cooperated with the plan although she had little understanding 
of the illness. L. was frequently seen before he left the 
ward. He spent most of his time talking about what he was 
going to do after his recovery and expressing strong resentmen 
against his mother. The case was transferred to the Robert 
Breck Brigham Hospital when L. was admitted there. 

Analysis 

Both of the diagnoses in this case required treatment in 


another hospital. Because the first hospital where an appli- 


cation had been made could not accept the patient, the student 
had to redirect her plans to meet the situation. The patient's 


cheerful attitude made it easy to establish rapport with him. 


Case of 5S. De: This fourteen year old girl was referred 
to Social Service for Social Service guidance and follow-up. 
The diagnoses were: bell's palsy, hysteria and trichinosis. 


Plan of Treatment 
le To help patient in her school adjustment 


Action 

Because of the large family, the mother wanted S. to have 
a home permit. S. had fear of certain teachers. Her illness 
had caused her to miss several school days. The student 
.visited the school and learned that 5S. was an average student. 


Her main difficulty was her frequent absences. The teacher 
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and principal were given an interpretation of the medical diag- 


nosise Later a home visit was made and it was found that the 


mother needed encouragement to allow S. to return to school. 


The student conferred with the pastor of the church thet S. 


attended. He was informative about the family but he did not 


know S. very well. 5S. was seen often and the student took her 


out to lunch. The relationship was free and easy. S. talked 
about the fears of certain school teachers and the student 
felt that S. wanted to return to school. Thus she was gradu- 


ally stimulated to see the advantages and finally attended 


school more regularly. The case was closed when it was 
apparent that S. was making a very satisfactory adjustment. 
Analvsis 
It was evident that this patient responded to social case 
work. The student arrived at her goal. A good working basis 
gave the student an opportunity to allow S. to discuss her 
fears in relation to the school. This was sufficiently help- 


ful to encourage L. to take a new interest in school. 


Case of T. Ees T. was an eighty-one year old man with 
a diagnosis of malnutrition. The case was referred to Social 
Service for nursing home care. Te. had two children but they 
were unable to pay for nursing home care. T. was willing 


to apply for Old Age Assistance. 
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Flan of Treatment 

1. fo get r. on Old Age Assistance so that nursing home 
eare could be arrange 

Action 

The application was made to Old hued eats tanec and it was 
learned that there would be a long waiting period before aid 
would be granted. Yt. had no medical problems so was ready for 
discharge immediately. ‘the student interviewed the son and 
asked him to assume financial responsibility for nursing home 
care until assistance became active. ‘Ihe son consented to 
this plan and he and the student accompanied T. to the home. 
As there was no further need for medical follow-up, the case 
was transferred to Old Age Assistance. 

Analysis 

This was a very simple problem in which the student was 


able to make adequate arrangements for nursing care. 


Case of G. Pes Ge was a Sixteen year old girl with a 
diagnosis of subarachnoid hemorrhage. the case was referred 
to social service for social supervision. G. was a senior in 
high school and the doctor thought she could finish school. 
She would also be able to perform a sedentary job after gradua- 
tion. She was one of seven children. Yhe mother and father 
were intelligent and able to understand w.'s illness. ‘rhe 
patient was discharged home before the student could see her. 


Plan of Treatment 
1. To interpret to the school the need for a medical 
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follow-up. 
Action 
The student visited the school and was informed that G. 
was an average student. The teachers could not see why G. 


could not graduate with her class. One of the teachers inter- 


preted the need for G to rest at intervals and use the eleva- 
tor. The vocational guidance teacher at the school promised 
to consider a sedentery job for G. after graduation. When G. 
learned that she could graduate with her class her return to 


school was anticipated with expressed joy. 


Analysis 


The student accomplished her goal and also, through the 


interpretation to the school, helped the patient in making @ 


return to classes. 


Case of S. Rez: S. was a sixty-five year old woman with 
a diagnosis of hypertensive heart disease and essential hyper-= 


tension. The case was referred to Social Service for nursing 


| home caree S. was described by her landlady as a difficult 
person to get along with. Her husband, who was dead, had 
“babied" her. She never thought of anybody but herself. 


Previous to her admission, S. had been in two nursing homes 


and was reported to be too difficult to manage. She exhibited 
some mental confusion in recalling events of the past and con- 


‘Siderable dependency on the student before and after discharge. 
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Plan of Treatment 
1. To arrange for nursing home care 


Action 

The student recommended to the doctor that S. should be 
seen by the nerve service in the hospital. This was done and 
it was decided that she was not committable. During the ward 
visits S. constantly criticized the hospital and also the 
nursing homes where she had been. The student accepted the 
resentment but she firmly pointed out the necessity for S. to 
consider nursing home care on a permanent basis. She pointed 
out the realistic factors involved in making nursing home plans 
S. told the student that she would do whatever was considered 
best for here Here an attempt was made for S. to understand 
that she should participate in the plan since she was the 
person most concerned. Finally she promised to stay in the 
nursing home chosen for her. She was discherged and the case 
was transferred to Old Age Assistance as she was being aided 
by that agency. 

Analysis 

This patient showed a tendency toward dependency. She 
was willing for the student to make the plan for her without 
any participation on her part. The student tried to bring 
the patient to see that since she was the person most affected 


by any plan made for her, she should want to help in the 


making of it. 


Case of H. Cet H. was a forty-three year old woman with 
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a Giagnosis of carcinoma of the caecum with metastasese She 


was referred to Sociel Service for terminal care. 


Action 


H. was @ widow with six children, ranging from seven to 


The first worker on the case had considered 


seventeen years. 


a plan for nursing home care until terminal care would be 


needed. Also the worker planned to prepare H. for the pro- 


gressive nature of her illness. When the student made a home 


visit, she found that the children's behavior made it impossi- 


ble for them to be left in the home. Thus placement of the 


children had to be considered as part of the plan when the 


.The other goals of treatment 


case was taken by the student. 


were adopted. H. was described as a dull normale She was not 


willing to eccept nursing home care for a long period, despite 


the fact that a housekeeper had been placed in the home. She 


would not accept this as adequate and was constantly moving in 


and out of nursing homes, back to her own home. She was come- 


pletely unaware of her diagnosis and wes unwilling to accept 


the need for care outside her own home. When her illness pro- 


gressed considerably, she was unable to manege the children and 


Placement had to be made. Even when the home was broken, H. 


felt she could reorganize it. Soon after the children were 


Placed He was again sent to a nursing home where she died 
shortly afterward. 


Analysis 
From the beginning of the case work relstionship the 
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patient was outwardly cooperative in manner. Indirectly she 


tried to follow her own plans, against or in spite of advice 
from the doctor or student. Even when the children were 
placed she still had hopes of returning to her former role in 
the home. The attempt to prepare her for the progressive na-= 
ture of the illness met with little success. This may have 
been due to her lack of insight into her prognosis. Three 
nursing homes were used in the last three months of the pa- 


tient's life. 


Case of A. K.: A. was a fourteen year old girl with a 
diagnosis of acute rheumetie fever. The case was referred to 
Social Service by the Visiting Nurse Association, for consi- 
deration of transfer to another hospital because the home con- 
ditions were so poor. A.'s father and mother were separated. 
The mother, who was a cripple, was employede There was an 
older divorced sister living in the homee Visiting Nurse 
Association reported that A. was often absent from school and 
not well supervised in the home. 


Plan of Treatment 
1. To prepare A. for transfer to another hospital 


Action 

The student learned through contact with A. on the ward 
that she understood her diagnosis and was willing to go to 
_another hospital. The mother was interviewed at her place of 


employment. Realizing the home conditions, the mother also 
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wanted A. transferred to another hospital. An application 
for the House of the Good Samaritan was accepted. The student 
visited A. while she was in the convalescent home and later 
when she returned to her own home. The home conditions were 
Still too poor for A.'s physical condition. Temporary foster 
placement was suggested and accepted by A. and her mother. 
The case was transferred to the Children's Mission. Before 
placement was made, the Visiting Nurse Association was asked 
to visit A. in the home. The case was left in the care of 
that agency. 

Analysis 

This case shows the necessity for follow-up even after 
convalescent plans have been made. There was a necessity to 
continue contact so that a new plan could be made when A. was 


returned to the home. 


Case of J.Me: J. was an eighteen year old girl with a 
diagnosis of acute rheumatic fever with rheumatic carditis. 
She was referred to Social Service for one months convelescent 
caree 

Action 

de was one of eight children. The femily could not afford 
to pay for nursing home care, so the student planned to secure 
an agency to finance the nursing home caree As the family was 


previously known to the Family Society, that agency was asked 


to aid. The medical care for J. was financed by a special 
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fund in the hospital. The Family Society arranged also for 


vocational guidance for Je while she was in the nursing home. 
The case was left in this agency's caree 

Analysis 

The student had the experience of making use of an agency 
who was elready familiar with the family situation. The stu- 


dent accomplished her goalse 


Case of C. Jes J. was a small undernourished fifteen 
year old boy with the following diagnoses: severe malnu- 


- trion, rheumatic heart disease with mitral stenosis. J. was 


one of ten children. The doctor thought the family needed 
some interpretation of J.'s dietary requirements. 

Plan of Tretment 

le To investigate the home situation 

2e To advise and interpret medical needs 

8. To arrange for financial supplementation if 
indicated 

Action 


An agency was requested to provide the family with milk 


since the father's income was not adequatee The Board of 
Health was asked to check J.'s weight regularly. A home 
visit revealed that the environment was very poor. Foster 
home placement was accepted by the family. Application was 
made to the Children's Mission and a foster home was found. 


Since this egency assumed responsibility for J., the case was 


closed. 
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Analysis 

The student in this case had to utilize several community 
resources in carrying out the plans for J. When it was found 
that the mother could not take care of J. in the home, place- 
ment was considered. As is often the case, the student had to 


revise the plans on the basis of her social investigation. 


Case of S&S. Se: S. was a thirty-seven year old woman who 
was admitted to the hospital with a diagnosis of bronchial 
asthma. The case was referred for convalescent care arrange- 
mentse Although this case was previously handled by a staff | 
worker, there was no statement of plan given. The doctor on 
the case felt that S. received satisfaction and a sense of 
security from her illness. S.*s husband had been unfaithful 
and deserted her three years agoe This factor and the poss-= 
ibility of the son in the service, being transferred overseas, 
contributed to S.'s emotional disturbance. There was a very 
strong attachment to the husband regardless of his unfeithful- 
ness.e There was also a financial strain because of the many 
bills S. had accumulated and was unable to pay. 


Action 


The student decided that due to the emotional disturbance 
S. would need supportive treatment. After establishing a re- 
lationship, the student discussed with the patient the rela- 


tion of her illness to worry and emotional strain. The pro- 


cedure for a medical discharge from the service was related to 
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patient because of her desire that her son be discharged. 

When it was learned that this could not be secured, the stu- 
dent worked with the mother's fear of having the son sent over 
sease At the suggestion of the doctor, arrangements were made 
for S. to have an allergy teste A continued relationship with 
the patient indicated her desire to depend more and more on 
the student for support. Later when the case was closed and 
the son had returned, the mother transferred her dependency to 
the sone 


Analysis 


Investigation and interviews with this patient, showed 


her to be an immature person, still unadjusted to her hus- 
band's desertion. After several months contact, as good a re- 
lationship as possible was established, yet the patient still 
did not face reality and continued to lean on the student. 

The plan proposed was successfully carried out within the 
limits of the patient's ability to respond. The case was 


closed when it was seen that patient's dependency was in- 


creasing. 


Case of A. Eset A. was a sixty-seven year old men with 
a diagnosis of hypertensive heart disease, decompensated. 
This case was referred for chronic caree 

Action 


A. had several daughters who were undecided about 
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sending him to a nursing home. Theycould take care of A. in 


the home but believed in the doctor's advice that he would 
prove too much care. It was finally decided to send him to a 
nursing home but Ae remained there for only two days and he 
was readmitted to the hospital. He refused to accept any 
other plan so was discharged home. He was readmitted for the 
third time when the family found that he was too much care. 
Long Island Hospital was suggested this time. The family 
approved the plane Almost at the time of discharge to that 
hospital, the family decided that A. would be “better off" at 
homee At the request of one of the daughters, district medi- 
cal service was provided. As the medical problem was taken 
eare of, the case was closed. 

Analysis 

Despite endless effort on the part of the student, the 
pabress or the family did not accept the plan for chronic care 
There waS no plan of treatment stated and little was accomp- 
lished due to the lack of cooperation on the part of the pa- 
tient and the family. The constant change in plans made may 


have been based on the family's ambivalent feelings about 


earing for the patient. 


Case of I. Mes. I. was a twenty-seven year old woman, who 


had had several previous admissions to the hospitel and sever 


operations. Her diagnosis was thyrotoxicosis. The case was 
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selected for special study by one of the medical students, 
working in collaboration with the Social Service vVepertment. 
The object of the study was to see the relation of the social 
and medical factors. 

Although I. was of Irish extraction, she was married to 
an Italian. Both families had been known to several social 
agencies and described as of low moral character. ‘the hus- 
band was described as a happy go lucky and averse to work. Il. 
was immature and very suspicious of the husband. ‘here were 
frequent separations. 

Plan of treatment 

1. ‘To give supportive treatment 

2@e ‘to advise medical follow-up 

3e To consider the possibility of psychiatric guidance 
when patient is ready to accept 

Action 

I. was discharged and the worker made a home visit. In 
subsequent visits I. talked at length about her husband, 
calling him "a dirty little Italian." She seemed to gain some 
relief from catharsis and looked forward to the visits. after. 
the husband was inducted into the service, the student aided 
I. in getting supplementation from the Ked UCross until the 
allotment came through. I. was readmitted to the hospital 
several times requesting operations without a medical basis 
for this. The doctors felt that this desire was based on I.'s 
tendency toward self-mutilation. Psychiatric referral was 
accepted by the patient. when the appointment was made le 


did not keep it. When other attempts for referral failed the 
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case was closed. 

Anelysis 

The worker was not successful in carrying through her 
goals of treatment for ee reasons. The patient felt 
sufficient acceptance from the worker to talk about her re- 
lations with her husband. I. expressed willingness for the 
psychiatric referral but when the actual appointments were 
made, she showed resistance by being too ill on both occasions 
to see the psychiatrist. Failure to carry through this plan 
may have been due to an established pattern which was impos- 
sible for the student to change. The medical student working 
on the case felt that further success could not be obtained 
because the environmental background had deeply affected the 


patient's personality. 


Case of Me He: M. was a forty-eight year old woman with 
a Giagnosis of cerebral thrombosis and rheumatic heart disease. 
She was referred for nursing home care. M.'s husband made 
twenty-four dollars weekly, and could not pay for nursing home 
caree M. was formerly a patient at the Cambridge City Hospi- 
tal. She consented to the nursing home plan but wanted to go 
to one in Cambridge where she lived. M. hed a language 
difficulty. 


Plan of Treatment 
1. To arrange for nursing home care 
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Action 

An attempt was made to get an agency to finance nursing 
home care. Because of M.'s settlement, she could not be 
placed in the Cambridge City Home. The Family Society, where 
application had been made, felt it could not take financial 
responsibility. After all efforts had failed the student 
talked to M. about referral to the Long Island “ospital. Al- 
though there was some hesitancy at first, the student with 
the help of an interpreter was able to gain the patient's 
acceptance. The International Institute was contacted and 
asked to keep in touch with M. at the Long island Hospital. 
the case was transferred to Social Service at that hospital. 

Analysis 

The student arranged for the necessary care for the pa- 
tient and also referred the case to an agency that could help 


patient in her adjustment to the new situatione 


Case of M. Je: Me was a seventeen year old girl with a 
diagnosis of ulcerative colitis. He was referred for Social 
Service follow-up and psychiatrie treatment. ‘the sister had 
requested teaching services for M. while she was on the ward. 


This service was arranged. M.'s mother was employed as a 


housekeeper. There was an older sister living in the home. 


The father was dead. 


Plan of Treatment 
1. To investigate the home situation ae arrange for 


convalescent care 
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@e To consider psychiatric referral 
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Action 


Since the mother was out of the home most of the time 


She and the worker agreed to a nursing home plan. Visiting 
teaching service was arranged for in the nursing home. A 
good relationship was established between M. and the student, 
who said she was so happy to have someone to talk to since 
She had never felt close to her mother. It was suggested 


that M. might like to talk to some.one else who could help 


her, namely the psychiatrist. M.'s girl friend had been 
helped by one, so she was willing to accept the referral. ™. 
was sent to a woman psychiatrist. She had expressed some fear 
about not finishing with her class. A school visit was meade 


and the guidance teacher thought that M. could finish if 


sufficient effort was applied. lM. was given this assurance 
and was graduated with her class. 

Analysis 

The student successfully carried out her plans. The 
relationship with M. progressed at each interview and M. 


talked freely of her difficulties at home. She admitted that 


she was able to get along better with her mother after her 
illness. Sufficient assurance was given so that M. eould 
finish high school. She showed appreciation of the help 
received from the psychiatric treatment. ‘the case was trans- 
ferred to the hospital where the patient was receiving treat- 


mente 
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Case of Le Se: L. was an eighty-seven year old man with 
a diagnosis of arterio sclerosis and hypertensive and ar- 
teriosclerotic heart disease. He was referred for chronic 
hospital care. 

Plan of Treatment 

1. To transfer the patient to the Long Island Hospital 
for chronic care 

4etion 


L. had a hearing handicap and the student had difficulty 


in talking to him. He told the student he preferred to return 


to the nursing home where he was previous to his hospital ad- 


missione ‘his nursing home had specified that it did not 
want to take L. back. He was told that there had to be a 
change in plan because of the difficulty in securing a nursing 
homee He then expressed a desire to talk over the plan with 
his sone Likewise the student contacted the son who was in 
accord with sending L. to Long Island. It was necessary for 
the student to solicit the aid of the head nurse on the ward 
to interpret to L. that he required further hospitalization. 
He finally consented to the plan and the student accompanied 
him to the other hospital. The case was transferred to 
Service at thet hospital. 

Analysis 

The student was able to carry out the plan and the doc- 
tor's recommendation. It was necessary to utilize the head 
-nurse in order to interpret the needed plan to this partially 


deaf patiente 
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Case of B. Ce: This twenty-six year old unmarried man 
referred himself to Social Service because he was on probation 
and wanted to talk with the worker. His diagnoses were 
pneumonia and epilepsy. 8.'s parents died when he was very 
younge He had no contact with his one sister and brother, 
living in another state. 5b. had been arrested on charges of 
drunkenness and put on probation for several months. He felt 
this probation to be unfair stating that he was having an 
epileptic seizure and was mistaken for being drunk. 5. said 
he could not cultivate friends because “nice people” did not 
like him. His lack of adequate education made him feel 
inferior. ‘the student planned to give 8. supportive treatment 
yet not allow him to become too dependent. 

Action 

The probation officer was contacted and told of B.'s 
feelings that he had heen treated unfairly. Factual evidence 
against B. did not allow for a release from probation, how- 
ever, when the officer was told of 4.'s special need for 
reassurance and acceptance, a special effort was made to es- 
tablish rapport. r#rrequent interviews with sb. enabled him to 
release a great deal of hostility concerning his social 
medical problems. secause of his expressed desire to make 


friends, the student encouraged him to become more aware of 


his personal appearance. (He had come to the office several 


’ times dressed in a sloven fashion.) Be. was referred to 
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Industrial Aid for assistance in securing employment. He was 


also referred to the American Epilepsy League for suidance. 
When a good relationship had been established between B. and 
the student, he voluntarily accepted the suggestion for hos- 
pitalization at the Monson Hospital for epileptics. Treatment 
did not continue after B. was transferred to this hospital. 

Analysis 

This patient was encouraged to see the worker often be- 
cause of his need for acceptance and assurance. ‘the relation- 
ship left him less disturbed when he was able to release his 
hostility toward society and toward his physical condition. 
At the suggestion of the student, his personal appearance 
changes somewhat. He finally became secure enough to make his 
own decision for further treatment. The student steered him 
to the proper sources in the community thus enabling him to 
receive acceptance even outside of his relationship with the 


student. 


Case of IT. Bes T. was a fifteen year old boy who was 
referred for convalescent care or temporary foster home place- 
ment. The diagnoses were malnutrition and ulcerative colitis. 

Action 


T. was the oldest in a family of seven siblings. The 


mother felt she could not adequately care for T. in the home. 


The student's primary goal was preparation for foster home 


placement. T. was found to be a cooperative youngster who 
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accepted the plan for placement. ‘the mother also approved so 
application was made to the Childrens Mission. -brevious to 
placement, T. was seen on the ward and the student stimulated 
him to talk about his friends, hobbies and other interests. 
After the placement the student made arrangements for '‘I'.'s 
medical follow-up in the clinic. As the doctor did not feel 
that T. should return to school at this time, the student 


arranged for visiting teaching. The case was transferred to 


the Children's Mission Social Servicee 

Analysis 

In this case little interpretation was necessary because 
of the cooperative attitude of the patient and the family. ‘lhe 
student was able to aid in the medical follow-up and in the 


school adjustment. 


Case of Me. Se: M. was a fifty-nine year old woman with 
a diagnosis of cerebral hemorrhage. The case was referred for 
chronic care. She was unable to speak English, and plans were 
made through her only relative, a daughter. Even the daughter 


Gid not speak English too well so an interpreter had to be 


secured to insure 1..'s understanding of the plan. 


Plan of Ireatment 
1. ‘to transfer the patient to the Long Island Nospital 


Action 
The interpreter and another patient on the ward, who was 


of the same nationality as M., were able to get her acceptance 
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of the plan. M. was discharged to Long Island Hospital. ‘th 


e 
other patient on the ward was going to the same hospital so 
the student asked the Social Service there to put these two 
patients in the same ward. 

Analysis 

In this case the student accomplished her goal of treat- 
ment. she encountered language difficulty and had to carry 
out the plan through an interpreter and another patient on the 


ward, who was of the same nationality. 


Case of T. Ne: N. was a nineteen year old girl who was 


referred to social service for investigation of the home situa- 


tion. N. was admitted to the hospital as an amnesia victim. 
The diagnoses weres constitutional inadequacy; pelvic infla- 
metory disease. ihe last story given was that she was married 
to a young doctor with an incurable disease. Her mother was 
crippled from arthritis. Also a younger brother was a victim 
of poliomyelitis. ‘the father, who was an alcoholic, was not 
living in the home. N. had been living in an apartment with 
a girl friend. In an interview, N. told the student that she 
worried about everything such as fear of sexual assaults in 
the restaurant where she was employed, and suspicion of 
marihuana addicts in the apartment house where she lived. 

Plan of Treatment 

1. To give the patient understanding and acceptance 


2. to arrange for convalescent care 
3.- ‘lo make a psychiatric referral | 
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Action 

A home visit wes made and the student concluded that ne 
did not have a good relationship with her mother or the younger 
brother. The brother had been supporting the family since 
the father left the home. He had often used brutal treatment 
with N. and had told her to leave the home because she was 
not contributing financially. secause of this N. had moved 
into an apartment. lioney was raised for N. to go to a conva- 
lescent home. ohe was seen frequently on the ward and later 
in the convalescent home. She expressed a great amount of 
fear to the student and was willing to see a psychiatrist. 
An appointment was made for her and the student went with her 
for the first appointment. the student conferred with the 
psychiatrist who felt that N. was acceptive of treatment and 
could be helped. Supportive treatment was given to N. while 
she was seeing the psychiatrist. It was finally decided that 
it would be to an advantage for N. to be followed socially in 
the same hospital where she was being treated for her anxie- 
ties. The case was then transferred to that hospital. 

Analysis 

This case offered opportunites for the student to learn 
something of the significance of a psychiatric referral. the 
goals were reached. ‘the patient was seen by the worker after 
the referral had been made so that the change in social 
- workers could not upset the patient. Because of the patient's 


anxiety, the student supported her through the first 
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appointment with the psychiatrist. 


Case of Me. Pe: M. was a fifteen year old girl with a 
diagnosis of hysteria. she was referred to social Service for 
referral to a psychiatric agency. ‘the doctor had learned from 
Me that her father had forced her to have sexual relations 
with hime 

Plan of Treatment 

1. To establish a relationship with patient 


2e To investigate the home situation 
3. To consider psychiatric referral 


Action 

Me had had several illnesses in her childhood. Because 
of poor eyesight and the present illness, M. had been placed 
in a special class in school. The home conditions were very 
poor. ihe mother was of low grade mentally. When a home 
visit was made the mother was told of Mie's need to see someone 
who could help her with her problems. Although the mother did 
not have insight as to the need for such treatment, her consent 
was given. M. wanted psychiatric help so the case was trans- 
ferred to the Massachusetts ueneral Hospitale 

Analysis 

The student in this case, was able to interpret the need 
for treatment in a psychiatric agency. Sufficient acceptance 


was given so that the plan of treatment would be carried out. 
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Chapter V 
Summary and Conclusion 

Student placement in a medical setting, particularly in 
a municipal hospital, is difficult because of the complex 
technical set-up of the hospital, and the varied problems 
involved, such as fear, anxiety, discouragement, serious ill- 
ness in the family, medical neglect, broken homes, and con- 
stant personal maladjustment. The line of treatment is as 
varied as the problems presented. 

For this thesis forty-three cases handled by seven first 
year students at the Boston City Hospital Department of 
Social Work have been studied to determine how effective the 
student was in carrying out the doctors’ recommendations and 
how much was accomplished in terms of the student's aim of 
treatment. 

As can be seen in Table I the student handled cases 
with varied diagnoses. The age group of the patients (given 
in Table II), ranged from thirteen to eighty-seven. The 
reasons for referral of cases to Social Service varied greatly 
as is shown in Table III. In the hospital ninety-five percent 
of referrals come directly from the doctor. The other five 
percent are referred by relatives, friends, or another agency. 

Of the forty-three cases presented with the exeeption 


of six, all had adefinite plan of treatment: Margaret 


' Bristol writes: 


ligoston City Hospital, Report of the Department of 
Medical Social Work, for the erry 1935-1936. 
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Table I 


Cases According to Diagnoses 


Diagnoses No. of Patients 


Cancer 

Asthma and Chronic Bronchitis 
Cardiac 

Nephritis 

Uleerative Colitis 

Arthritis . 

Tuberculosis 

Rheumatic Fever 
Psychoneurosis 


Epilepsy 
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Subarachnoid “emorrhage 


Miscellaneous 
Cerebral Hemorrhage 
Drug Addiction 
Multiple Sclerosis 
Adrenal Tumor 
Malnutrition 
Cerebral Thrombosis 
Diabetes Mellitus 


BPH ERE 


Total 
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Table II 
Age Group Of Patients 
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Table III 


Reasons for Referral of Cases to Social Service 


Reasons for Referral No. of Cases 


Child Placement 

Convalescent Care 

Nursing Home Care 

Social Investigation and Follow-up 
Terminal and Chronic Hospital Care 
Sanatorium Care 


Psychiatric Follow-up 
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Request of Patient, Relative or Friend 
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The value of including the plan of treatment in the record 
is, in one respect, similar to that of including the diagnosis 
as a part of the permanent record. Its inclusion is essential 


for furnishing the case reader with a guide to the understanding 


of the succeeding treatment in the record. From the point of 
view of the social worker herself, it is common knowledge that, 
unless she makes a practice of preparing and of including in 
the case record this plan of treatment used, there is a ten- 
dency for her to follow no consistent plan of action but to 
meet the more pressing and obvious problems on a day-to-day 
basis. 

Of the thirty-seven cases where there was a stated plan 
of treatment, the student was unable to accomplish her aims 
of treatment in nine cases.e whe reasons for failure were 
found in various factors. in the case of W. J. (p12) the 
entire plan of treatment could not be appraised because of the 
change in diagnosis and the transferral to a sanatorium. How- 
ever, it was almost impossible to establish a relationship with 
this boy whose problems and conflicts were so deep-rooted. 
Lack of insight was proposed by the student as a reason for 
failure in the case of B. F. (p.19). As is often true in 
social case work the worker can see the indication of needed 
service but when treatment begins the client or patient is not 
responsive. in the case of B. i. (pe24), both the worker and 
the doctor felt that this seventeen year old girl would need 
assistance from the social worker. Despite this, the student 
was able to accomplish very little because of the patient's 
unwillingness to accept any help offered. In the case of K. C. 
(p.42), both the efforts of a medical student and those of the 


student of social work failed to accomplish the desired goals. 


‘12yargaret C. Bristol, Handbook on Social Case Recording, 
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Both the patient and his mother were superficially cooperative 
but they did not respond to the treatment offered. ‘I'he reason 
for failure in the case of bp. Me (pe49) may have been the 
patient's desire to cling to her illness. The patient com- 
plained of many symptoms but when appointments were made for 
her to attend the clinic she made no effort to keep them. In- 
ability to carry through a plan in the case of H. Ce. (p.56), ma 
have been due to the patient's ignorance of her diagnosis and 
prognosis. In cases of cancer the doctor does not tell the 
patient his diagnosis because of the fear connected with this 
illness. The student made little headway in preparing this 
patient for the progressive nature of her illness. Almost up 
until the time of her death she was unable. to realize that she 
could not resume the responsibility of her home. Failure in 
the case of A. E. (p.-62) was due to the family's indecision as 
to whether to take the patient home or send him to a nursing 
home as the doctor had recommended. As a result of their 
mixed feelings about their father he was constantly shifted 
from home, nursing home and the hospital. Lack of success to 
follow through with the plan of treatment in the case of I. M. 
(p.63), which was handled by a medical student of social work, 
may have been due to the fact that the patient's conflicts 
were so deep that they could not be reached by Social Service 
treatment. If the plan to refer the patient to the psychiatris 
had met with success the student might have been able to work 


cooperatively with the psychiatrist in helping the patient. 
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In the case of B. M. (p.48), the student succeeded in placing 
the pat'fertt as had been planned but there was little gained in 
the attempt to work further with the patient. The mother showed 
resistance toward the placement and later toward the student's 
attempt to provide recreational activity for the patient. 
Whether the goals were reached or not, the student had an 


opportunity to work with varied problems and had several 


occasions for growth in the learning process. In several cases 
the student had to readjust the plan of treatment on the basis 
of social investigation. In the case of A. K. (p.58) the stu- 
dent found that it was necessary to make another plan for the 
patient even fter the required amount of hospitalization and 
convalescence had been given. Because the home conditions were 
so. poor it was necessary to consider fogter home placement. 
In the case of D. A. (p.46), where there was no plan of treat- 
ment stated, through supportive treatment the student was able 
to transfer this patient successfully to a hospital originally 
opposed by the patient and her family. 

Two cases, that of I. M. and K. C., afforded the student 
the opportunity to work in collaboration with two medical stu- 
dents. In the case of B. W. (p45), the student was able to 


learn the value of the use of authority in restraining the 


patient from performing a task which would be detrimental to 
her health. The student found it necessary to solicit the 
help of the doctor in restricting the patient from returning 


to her room to pack her clothes. 
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Because of a hearing and a language difficulty, the stu- 
dent, in two cases, found it necessary to carry out her plans 
through the help of others, a nurse in one instance (L.5S. 


p-68) and an interpreter and another patient in the other case 


(M.5- pe71). In four cases the student learned about the 
psychiatric implications of illness. ‘the case of T.N. allowed 
the student to continue social treatment while the patient 

was under the direction of the psychiatrist. In the case of 


(SeRe pe55), and (S.S. p.61), the student was in direct con- 


tact with the problem of dependency. 

All of the cases presented the students with the 
opportunity of utilizing and referring the patients to the 
proper sources in the community. ‘There was a definite learn- 
ing process in working with the doctors, the nurses, the 
psychiatrists, and members of the staffs of other agencies. 
Besides those problems already mentioned the student worked 
with resistance, hostility, lack of insight into the need for 
service, guilt feelings and various others. | 

The student who handled the case of (P.d. p.15) had the 
advantage of having the case reviewed at a seminar in which 
a psychiatrist was present. Here the student could learn the 
value of catharsis as a process in treatment. 

In conclusion, this study has shown that the students in 
handling these forty-three eases have not only been afforded 
definite opportunities for growth, but have in the majority of 


the cases successfully carried out the recommendations of the 


82 


«uta std pio Tao kta wanrennk bas uninte 
enti tet duo ‘ries of shRNA 5 V 
Bul) sosigteok oo st sean coat Yea 9 
sees ‘tero oft mk dmelteq, TOK SORS bas f ae 
ait duods bontpal saebuste EET Shapes Fa 
bewolls «lls? to sa2o oft -aaonllt Yo anghtngttomt ake 
jneiteq ocd. eftdw saompnon [atoos eunisnos of dhe 
to 9ea0 sed a1 stelatebioweg. «9 ent — 
-stoo tostkh af asw daebuse off, ¢(495q:«8.8) Bae 58 +g 
| - yortebnegeb peaereiietie 
sit cttw adie buss ‘ons paatiae det. iat: 
ocd of edavbteq, oid. yolrrstet bas, gokstit 
-oiesl stintted a sew sterit .«\yolavemoo edt pale 
ost esa etd) ~arotgob ant i3tw. pabizow ata 
-astonege asite Io eTtade get, Yo susie Bie» 
bedqew srebise afd benotinem xheorte’ ame ona® 
10% feort ad otak digtent to tool ritbitvsed, 
-eretso anpktsy haa, coal 
eit Bed (Gl.q .bed) To see9 oft laa, 
dotdw nt. santnee s te bowekwes eas. sats 
ods seer pinay eft ston mae 
nt soneiate: end das syou'e, ax - + nots 
bepiotts nesd vide Jon acts 28 
to Wiaogan edd AE. eveul, oie 
ats “Lo eqoksnbasvimoset wig 


doctor and the plans of treatment as Stated in the records. 
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Schedule 
I Name of Patient Age 

II Date first referred New referral 

III Case Number 

IV Worker 

V Date of admittance 

VI Is case handled first by student? Other Worker? 
VII Is patient in home? Hard? 


VIII Reason for referral 


IX Diagnosis 
X Recommendations given at time of referral 


XI Plan of ‘l'reatment 
A Statement of Plan by previous worker 
I Adoption of plan Reason for Adoption 


II Change of Plan Reason for Change 
Be Statement of plan by student 


XII Activity after first contact with patient 
A. Conference witn doctor 


Be. Visits to other agencies Obtaining summaries from 
other agency 


Ce Other sources of information 
XIII Student's activity in the case work process 


XIV Accomplishment in ease 
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Ae How does it correlate with reason for referral? 
XV Is case transferred? Why? 
XVI Is case closed? | Why? 
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